2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842108

1. Entity Name

VAN KAMPEN FUNDS INC.

Principal Place of Business

ONE PARKVIEW PLAZA
OAKBROOK TERRACE IL 60181

Mailing Address

ONE PARKVIEW PLAZA
OAKBROOK TERRACE IL 60181-4400

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90057 023 ***150.00

T = e T o

MR BT

DG NOT WRITE IN THIS SPACE

DRI

Tax fiting requirement and elects to de so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

City & State Clty & State 4. FEI Number . 102 Applied For
36 281 1 Not Appficable
Zi Countr Zi Counir it
P Y ° y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— s e —————— T T -l\,@—me"r_:&__:ﬁ, e - e T L e r—————— = [
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abiove named entity subrmits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and Lle f applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e A "
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

. 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
“TiRE C ] Delete TITLE CJchange  [J Addition | &
NAME POWERS, RICHARD F Il NAME 2
seer aooress | ONE - PARKWAY PLAZA STREET ADDRESS §
crv-sr-z¢ | QAKBROOK TERRACE IL 60181 CITY-ST- 2P 4
TITLE P [ oelete TITLE [ Change [ Addition S
NAME ZIMMERMANN, JOHN H NAME
streeT aooress | ONE PARKVIEW PLAZA STREET ADDRESS
CITY-ST-2IP OAKBROOK TERRACE IL 60181 CiTy-ST-21
TLE WP ﬂ Delate TITLE [ Change _/Q Addition__
nwe.. . | .GEHRMAN, DOUGLAS B. - - ~ — Tl e - T T -
sTreeT aporess | 2800 POST OAK BLVD. STREET ADDRESS
CITY-§T-2IP HOUSTON TX 77056 CITY-ST-2IP
TITLE VPS B Delete 1ITLE YF /?m:t’ Secrebc ) [J Change  TAcdition
NAME MARTIN, SCOTT E NAME BT hormus Smi
sreer aocress | ONE PARKWAY PLAZA SIREETAODESS | ' /s e 1 w000 Pllc 2
CiTY-S1-28 OAKBROOK TERRACE IL 60181 CITY-ST-2IP Daflbompok Tesiace, L GO/E!
TIE EVP ¥l Delete TILE Evf O Change [ Addition
NAME WOLKENBERG, PAUL R NAME Mg Hyer o 5AVTD
sTreeT anoress | 2800 POST OAK BLVD STREETADDRESS | £ Aok v ae) Plo-z e
CITy-§1-2IP HOUSTON TX 77056 CITY-ST-2IP &ﬁ“/gé'm S Terrace, I 0. &OP)
TITLE VP [ Delete TITLE ] Change [ Addition
NAME SAUCEDOQ, COLETTE M- NAME
strecT anoress | 2800 POST ONE BLVD. STREET ADDRESS
cIrY-51-2IP HOUSTON TX 77056 CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment

SIGNATURE: ‘

: o
;;

FMpowered.

3-22-00 LBO-68Y- 6379

Date Daytimé Phone #

; C/T#sﬂbjaﬁ A of Ta'e;;éw



